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February 25, 2010, with diagnoses including
Senile and Presenile Organic Psychotic
Condition, Chronic Airway Obstruction, and
Diastolic Heart Failure. Medical record review of
- the Minimum Data Set dated March 3, 2010,
revealed the resident needed assistance with
decision-making in new situations only and
displayed a pattern of mood problems. Continued
review revealed the resident needed extensive
assistance with mobility and hygiene, and had
' daily moderate pain. Medical record review of a
/ physician's order dated February 26, 2010,
/ 7
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revealed, "Ambien (sedative) 10 mg (milligram)
po hs (by mouth at bedtime) Hold for sedation..."
Medical record review of a physician's order
dated March 1, 2010, revealed, "...Percocet
(narcotic pain medication) 10/325 q 6 h routine
(every six hours)..."

Medical record review of a nurse's note dated .
April 2, 2010, at 10:10 p.m., revealed, "This nurse |
telephoned per resident's son - states 'My mother |
called me said that (resident) had a stroke.' cont
(continued) to ask questions about if his mother
could walk go to the bathroom etc -." Medical
record review of the next nurse's note entry dated |
April 3, 2010, at 5:00 a.m., revealed, "CNA '
(certified nursing assistant) called nurse into
room...coughing slurred speech...call into on-call
Dr (doctor)..." Medical record review of a nurse's
note dated April 3, 2010, at 5:15 a.m., revealed,
"Dr...return call...pt sent out..." Medical record
review revealed the resident had not returned to
the facility.

Medical record review of the Medication |
Administration Record (MAR) dated April 2, 2010,
revealed the 12:00 p.m. and 6:00 p.m. doses of |
Percocet had been initialed and circled (indicates
medication not given). Continued review of the
MAR dated April 2, 2010, revealed the 8:00 p.m.
dose of Ambien had been initialed and circled.
Review of the Nurses Medication Notes dated ,
April 2, 2010, revealed no documentation |
regarding a reason the medications had not been |
administered.

Telephone interview with registered nurse (RN |
#1) (responsible for the nurse's note dated April

2, 2010, at 10:10 p.m. and the circled initials) on
April 20, 2010, at 1:03 p.m., revealed the RN
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assessed the resident following the phone
conversation with the resident's son, and the

needed pain medication. Continued interview
revealed the nurse advised the resident a

| and the as needed pain medication was not
resident requested an as needed anti-anxiety
medication, and the nurse administered the
anti-anxiety medication. Continued interview

April 2, 1010, at 8:00 p.m., due to sedation.

the nurse's note at 10:10 p.m. Continued
interview confirmed the facility had failed to

medical record.

C/O: #25540

resident was alert, oriented, and requested an as |

scheduled dose could be given within the hour,

| administered. Continued interview revealed the

revealed the sedative was not administered on

Continued interview revealed RN #1 had failed to |
' document the explanations for the medications

having not been administered and the nursing

assessment of the resident on April 2, 2010, after |

accurately and completely maintain Resident #2's |
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